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The Mental Retardation Training Program, a joint project of the College

of Administrative Science, College of Social & Behavioral Sciences,

College of Education, and College of Medicine, is committed to the
alleviation of the manpower shortage in the field of menwal retardation,

To this end, it provides an interdisciplinary arena for research and training
through the mechanism of service to the retarded.

HISTORY

The impetus for the Training Program began with the Report of the Presi-
dent's Panel on Mental Retardation in 1962, and culminated in the enact-
ment by the 88th, Congress of a series of three pleces of legislation to
stimulate research, training and service facilities for mental retardation,
In 1965, the report of the Citizen's Committee to the Governor of Ohio
spet¢ifically stressed the need for manpower training in University-Affil-
iated Facllities for the Mentally Retarded,

GOALS
The broad objectives of the Tralning Program are:
@ to develop an interdisciplinary approach to mental retardation research;
o to provide interdisciplirary instruction in mental retardation;
@ to disseminate information related to mental retardaticn;
o to develop and promote methods of prevention of w.ental retardation;

® to expand scientific knowladge in the diagnoslis and treatment of the
relarded;

@ to extend the breadth and depth of both student involvement in the com-
munity and in-service instruction for professionals.

CRGANIZATION

To serve its complex objectives, the Training Program has a Policy Council
consisting of the Deans of the participatiny Colleges; a Program Advisory
committee consisting of faculty representatives of many generic disciplines;

a Lialson Advisory Committee consisting of representatives of state and
community agencles; an administrative triad (listed below); and three Programn
Coordinators through whom the academic departments relate in order to achieve
the stated program objectives.

Address inquiries to:

Mental Retardation Training Program
9 W, Buttles Avenue
Columbus, Chio 43215
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Technical Report Series
of
The Ohio State University
Mental Retardation Training Program

The OSU Mental Retardation Training Program is an
all-University program devoted to instruction, service, and
research in problems of mental retardation and other develop-
mental handicaps. Among full time and cooperating staff in
the Center are representatives from the following disciplines:

Business Administration Physical Therapy
Dentistry Physical Education
Education Psychology

Home Economics Social Work

Medicine Sociology

Nursing Speech

Nutrition Vocational Rehabilitation

Occupational Therapy

The technical report series serves as a mechanism
- through which the ideas and activities of participating
e specialists and their students can be disseminated to the
larger professional community., Theoretical treatises,
operational design concepts, as well as reports of service
. and research activities are included in the series.

Papers may subsequently be submitted for publication
in scholarly Journals, For this reason, no quotations from
the reports should be made without the written permission of
the author(s)., Critical reaction to the papers, where
appropriate and with permission, will be made available to
our readers. ’

Inquiries regarding additional copies of this report
should be addressed to:

Professor Joseph J., Parnicky, Editor
The Ohio State University
Mental Retardatlon Training Program
9 West Buttles Avenue
Columbus, Ohio 43215
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INTRODUCTION
Joseph J. Parnicky, Ph.D.¥

When a new service appears within a community thére are
inevitable questions as to how if will fit into the existiné
constellation. How will it effect the lifespan or lifestyle
of the oldtimers in the area? This has certainly been the
case on a score of campuses throughout the nation with the
recent establishment of University Affiliated Centers for
the training of practitioners for the fields of mental
retardation and related developmental handicaps. Those of
us who jiave joined the Center at Ohio State University
acknowledge the basis for such questioning and accept the
responsibility for responding.

The role of the Center must be developed in no less

than two major settings -~ the University itself and the

*¥Professor, The Ohio State University Mental Retardation
Training Prograzm, Columbus, Ohio.
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Community at large. On the campuses, the emergence of these
centers is both a response to society's needs and the fac-
ulty's recognition that university structures need remodel-
ing periodically if they are to be related to current times,
Traditions allege that deans of colleges have perpetuated
feudal kingdoms within university walls. While such depic-
tion is weighed by mythology, it is certainly true that the
Federal legislation which created UAC's specified new cone
tractual relationships among colleges that has already
resulted in an historic impact on higher education. But
how this is being realized is not of primary concern to us
today.

This workshop is concrete testimony of the OSU Center's
attunement to the importance of finding and fulfilling sig-
nificant, pertinent roles within the community that we
reside. Rewsolute in this purpose, we have embarked on a
series of discussions with representative services in the
community serving mentally retarded individuals, their
families and their neighborhoods. Today's workshop is the
outgrowth of one continuing dialogue., Less than a year ago,
Dr. William Gibson, the Director of the OSU Center and Dr.
Donald Lucas, then the Superintendent of Columbus State
Institute, formalized the discussion by establishing a

liaison committee consisting of three members from the
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Institute and three from the Center.* From the first, our
meetings have been concerned with initiating ways in which
our respective missions of service and training, and our
respective resources of institution and university should be
Joined in mutual projects. A

How does a workshqp focused on "Stimulating Physical
Development of Mentally Retarded Children" fit into this
schema? It represents a joint effort to meet a need which
is vital to both campuses, At the Institute, the staff rec~
ognizes lacks in the program available to residents. At the
Center, the staff is conscious of the importance that stu-
dents be more alert to the topic. TFeelers intc the profes-
sional community indicated that practitioners in the area
were likewise looking for new information and approaches to
stimulating growth and development of retarded children,
Moreover, the concern was not within a single segment or a
single discipline, but permeates z broad cross section of
the services and practitioners. Wwhile limited, samplings
among parents confirm that parallel concerns and interests

exist there, too.

#From CSI: Carol Rizvi, M.D., Patricia Amrine, R.N., and
Chris Sanders, M.A.

From MRTP: Roslyn Watman, R.N., Joseph J. Parnicky, Ph.D.,
and Malcolm Helper, Ph.D. ‘
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The registration for today's sessions confirms the pre-
liminary impressions of the planning group. The &embers of
the liaison committee see this as an introductory step in a
progression of activities that will bring 0SU students of
variout disciplines into the wards, classrooms and offices
of the Institute and facilitate the exchange among and com-
munication between the staffs of both institutions.

As an example of other concurrent activities. discussions
with the Franklin County Mental Retardation Board have re-
sulted in joint establishment of two classes -~ one for
evaluation purposes and another for demonstration of train-
ing techniques -~ at our temporary quarters on Buttles

. Avenue. Discussions between the Center and the Division of
Mental Retardation, the Columbus Board of Education, the

. State Rehabilitation Commission, and others are comparably
seeking to determine ways in which community, university and
center resources can be blended into more effective means
for the amelioration, and possible prevention, of mental
retardation. Within two years, we shall be installed in a
new four-story building located in the University Hospital
poftion of the campus. Today we have personnel to offer
training in an interdisciplinary medium for practitioners
enrolled in eleven professional: schools. 1In the new

facility, it will be possible to more than double this range

»




of disciplines. We are also negotiating to provide "new
career" training within the local "model cities" area as

well as extension training for those alrecady holding degrees
and employed in the field., These are but some of the reasons
why we will welcome suggestions for additional partnerships
that may be generated by this day's and future deliberations
toward fulfilling the training mission of the Mental Retar-
dation Center at Ohio State University.



THE PHYSICAL AND MOTOR DEVELOPMENT
OF THE MENTALLY RETARDED
Julian U, Stein¥*

Since time immemorial man has extolled the virtues of
an active, vigorous 1life that promotes a sound mind in &
sound body. Plato in 380 B.C. said:

Lack of activity destroys the good condition
of every human being, while movement and
methodical exercise save it and preserve it.

The great -- and the not so great -- thinkers, philos-
ophers, and educators have long associated the inter-dependence
of body functions. Separation into convenient physical,
mental, social, and emotional compartments is simply an
academic exercise -~ any coach, business man, or hypochon-
driac with ulcers, psychosomatic, or somatic psychological

problems will vouch for this!| Good physical development

has long been associated with a good 1life and with successful

*Consultant, Programs for the Handicapped, American Associ-
ation for Health, Physical Education and Recreation, Washington,
D.C.
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intellectual performaence, COmeniué stated this in 1650:
Intellectual progress is conditionad at every
step by bodily vigor., To sattain the bast

~ results, physical exercise must accompany

and condition mental training,
In 1860, Herbert Spencer put it succinetlyt:
We do not yet sufficiently realize the truth
- that as, in this life of ours, the physical
~ underlies the mental, the mental must not
be - developed at the expense of the physical...

And, 1in 1917, Herbert S. Jennings stated-

‘ The young child perheps learns more and develops
better through its play than through any other
form of activity. .

Play is the work of childhoodl Even Spock and Gessel “w
and most parents -- recognize the importance and funda-
mental truth that muscle is there before nerve and nerve
is there before mind, The many motor milestones that we
use as criteria to ascertain the development of our children
reflect the high priority given to physical development and
motor function, However; until recently, little thought or
concern was given to the physical development, motor function,
~and fitness of the mentally retarded. We were so concerned
with making the educable mentally retarded academically
acceptable that we completely coverlooked and neglected his
most basic of needs. Conditions for the trainable retarded
weren't much better -~ o0ld wives! tales, preconcelved ideas
of what the retarded could and could not do, lack of expec-

tation, satisfection with mediocrity, and troad, sweeping
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goneralizationa abounded, Individuals were hot léoked'unon
£s ineivldvaJJ but rether as items off an cscembly line
whare 9~formances wore based on CA, MA, ond IQ: labeling
nnd;éategorization on the basis of IQ a.one were,especially
- prevalent, |

The retarded wsre kept 1n ¢lassos worhing at the vpry
things with which they had the most difficulty e ! reo«in'
~uritin', ani 'rithmetic. The harder we tried to "levn 'em |
thar ncadomics™, the more we coatributed to their muséUlar
atrophy, and the more this condition adversely affected their
Lotal function., So many treinable retarded spent their days
sitting, inectlve, passive, gaining welght, and becoming the
rore unfit in every way; Certainly, in residential facilj iles
understaffing and over-population contributed to these cond‘-
tions. However, we cen allow these situations to become
our alibies, rationalizations, and justifications for per-
mitting the retardazd to regress and have greater motor
~deprivation., A concern re)ated to motor’deprivation is
associated with the growing number of early chilchood edu-
cation programs in which little emphasis is given to play
and physicel activity. Since motor programs are being used
for remedial purposes then logically they should be an
imnortant part of preventive prograns at earlier ages, Could

1% be tha* children hho.participate in early childhood
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education programs with little concern given play and physi-
cal activity will be worse later than had they not had such
an opportunity? Only time will tell.~ ’
Then researchers begen to wonder about the relationehip~
of physical ebility end funotion to total performance in - i
. generel end to intelleotual performance in particular of theep7>ff
: mentally retarded. Consietently studiee ehowed that there
"wae e higher correlation between these meesuree in the 1 »
retarded than in the non reterded population, the retarded
- did poorer than their non~retarded oontemporariee, and the

retarded scored at levels considerably below the norms for flf”'h

L etheir age, sex, height, and weight. -
e  But, like the bumblebee whioh doeen't know .- or wouldn't il
:71"~v' - believe -~ the scientific evidenoe that proves he can't fly,J7"iﬁ”
many persons working daily with the retarded at the grass

roots 1evel did not hear about these reeulte. So, fney

| developed programs that were aimed at the speoific neede and
at the funetional levels of their etudents. Activitiee were

 taught in a systemetio, progressive manney emphasizing the
conerete rather then the abstrect, The eequence was such
that the retarded could move in a more logical, slower, and
more sequential order in moving from one siep to the next.
Much consideration was.given to seeing that each individual

was motivated and that, regardless of his age or level, all




-5 -

‘experienced success, eatiefaction, and had fun, The reports =~ ,w§€f
both experimental and empirical «= from thege dedicated
teachers gave a far different picturel )
In almost all cases there ‘was no more correlation between f:¢
motor performance and intelleetual performance than within
the ruage of normal IQ's. The educable mentally retarded
performed at 1evele that were commeneurate with their age

peers and in some cases they were among the top performers

of their classes. When various national programe were uaed
as criteria -= AAHPER's Youth Fitness Test, AAU Phyeical
Fitness Test Battery, and the President's Council on Phyei-
cal Fitness Test Program -- many retarded youngstere‘attained‘

L the same levels and achieved the same awards as. their non-

retarded contemporaries, In virtualiy all cases, the retarded‘

had greater amounts of progress than their classmates. In
short, this newer group of studies showed that when given thezj"
opportunity to participate in a we11~p1anned, carefully adminv;

istered, progressive, and regular physcial education programsgiizf
the retarded were as capable as their non-retarded peers. |

- Of course, as would be expeeted there was & great deal of ;'

variability in their performance and much over-lap with the
performances of the non-retarded. | o
While not too much has been doiie in the way of formal

research with the trainable‘retarded; trends show far more




TR

¢!

-6 -

progress and achlevement than expected or anticipated. Reporbs
and case studies provide many thrilling success stories, prom=
ising practices, exciting and productive results.
== A tumbling team from Partlow State Hospital (Alabama)
received a standing ovation from over 6,000 people
at the completion of the performance at & gala whioh!,‘k‘
was part of & recent clinio of tha President's
Cnancil on Fitness and Sports. ?hese trainoble
youngsters wore groat; they did things on mats
which I had never seen performed there. e e
-- A trainable young man from Iowa had the highest set
and game" among 5, 000 bowlers from 41 states and
0verseas Dependent Schools in Germany in a Mail—A-
Graphic Bowling Tournament. How many of you have ,'
powled a 5Ult set? Or a 222 game? |
-~ In the Speclal Olympics held in ChioagoVin 1968,
slmost fifty percent of all first, second, and
third place winners scored better’than the‘sevénty— R
fifth percentile in the 50-yard dash, standing broad
Jump, and softball throw; almost,eighty percent

szored above the fiftieth percentile. Tiese com-

parisons are based on the regular natic..al norms of
the Youth Fitness Test -- these sre the same norms

used in the Presidential Fitness Award programl
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Many less dramatic but equally 1mportant stories can be
relatec, Retarded youngsters of all ages and with degrees
of intellectual-deficit have attained h{sh lovels of pro-
ficianoy and performance in art, musie, swimming, and other
non-academic areas. It is long past time that each of us
evaluates how we have contributed to the failures of the |
retarded -- are they really their failures or ours because .
of our inability to reach andkteach ‘them? While-all of us
like to say what we have done‘for the'retarded, in eil hohest&,
do we have to too often ask what. have we done to them?

Threads and trends emerging from nutritional studies and

research have implications for our areas of concern. ~ ;
~~ When nutritional therapy was given a group of childreo
with Down's Syndrome significant progress was noted
in certain physicai and motor oharacteristics;kno
changes were evident in cognitive funotioh.‘ The
control group did not show any progress in motor
and physical performance,

-~ The brain develops and matures in three readily
identifiable sequences -~ during the first which
occurs during the pre-natal period,‘bréin ceils in.
crease in number; during the second which occurs
during the first year to eighteen months of the
inmediate post-natal pariod, brain cells continue to
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increase in number and:in size; and during the third
which occurs after a year to eighteen months after
birth,,brein'cells increase in size, Nutritional
deprivation during the first or second oeriods ;’
results in irrevereible effecte upon the brain.
However, nutritional deprivation d 1ing the third
stage 1s amenable to therapeutic approaches involv--

ing enriched diets and appropriate nutriments,

Whether or not the permanent effects are differential .

on various sections of the brain needs: thorough
investigation. |

Many factors- contributed to inconsistencies among the
old and the new studies reporting physical performence and
motor function of the mentally retarded.

Many retarded youngsters were thrust into these studies
never having participated in the activities nor experiehced,
many of the more fundamental skills. In addition, most of
these retardates never had the opportunity to participate
in physical education or recreation programs to learn the
skills and movements that most of us learned by just being
one of the kids on the block, Further, the test items them-
selves often meant little or nothing to the retarded. It is
not uncommon to hear them ask during such sessions, "Why

should .I?" Many .of. the_ items that must be understood -~ as
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many as poeeible, farther, higher, faster, more -- for euccess-'
ful performance have little or no meaning to the retarded.

Lack of motivation is poeeibly the greatest deterrent to good r,‘effé

performance. So many times the reeulte thet we 1nterpret ae - »
1ndicee of phyeical or motor performance are, in truth, reflec~p~&
tions of many other factors and cheracterietice. o

Further clouding the situation 1s the fact that many in- =

veetigatore have used interchangeably such terme as motor~

proficiency, motor ability, motor fitneee, motor efficiency,

physical efficiency, and even physical fitnees, without

kclearly defining and delimiting their meaninge. Coneequehtly,
there is a group of studies that purport to measure the same
characteristics but actually meesure quite different char-
acteristics. Conversely, there are studies which appear to

be concerned with different traits which are, in fact,'deale;

ing with the same qualities. Because of divergent training, v_k

experiencee, and philosophies of professional personnel

from heterogeneous disciplines who deal with the retarded, it
1s most important that mutual understanding be developed of
certain terms which describe physical and motor_deveiopment.
A pressing need of utmost importance which should receive
high priority is the development of & taxonomy of terms and
definitions which will be functional and mutuelly acceptablej
to all groups intereeted and 1nvolved in phyeical ectivity

and recreation programs for the retarded and handicapped.
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There is no dietinot separation ‘between physical fitness
‘and motor function, However, minimum levels of gpecific

components of phyeicel fitneee, euoh as etrength, power,

,Aagility, flexibility, endurenoe, balance, speed, and Eeneralfl"“’
coordination are. instrumentel An. the atueinment and eetis.,o;o;f:

'kfaotory performance of a veriety of motor skills and movementffgk

, patterns., It could be thet lack of en adequate baee in termskiﬁfg

kof minimum levels of physicel fitnees hee ceused the coneie-~l°t’f

tently low results of ‘retarded subjects on tests of motor '~:”L
kability. In other words, without minimizing the importence ~
of educating through the'physoial, we must not overlook or 5
negleot education of the physical as a necessary firet etep,

especially with younger end lower functioning retardetes.

Recent emphasis upon the role of coordination, agility,rfr

balance, and other motor functions upon the development of
certain complex intellectual funotionsyand academic skills |
furthers the’cause and need for utmost concern over this,phese
of the program for the retarded. Studies have coneistently
shown t‘at the scruoture and function of motor development

of the retarded followed the same patterns and trends as

thoge of the non-retarded, althcugh at somewhat lower levels,
This suggests even further that the inability of the retarded
to perform at levels commensurate with thelr contemporaries

is. a function of factors. other. than lack of ability per se.
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That there is apparently no single factor of motor ability
further complicates the picture, Little relationahip or
correlation has been found between gross and fine‘motbr
~ skills, In f@ct,,thesefrelationShipe,are,nét great:betweenk
:measufés of different gross moveﬁents; éyenkloﬁer relatioh- ‘
_ ships are found amohgkdifferent'fine'motorkskiils, only -
When'respectiﬁe muscle groups and speoificﬁmuscles are ﬁéed‘
in identical manners in performing motor activities has there
been any significant relationship between these skills., It
could be that our instruments have not been sufficiently
refined‘tb detect minute differences. Q?ite possible func-
tion and relationship between nervous and muscular systems,‘
nerve cell and muscle tissue, are just as specific and de~
fined for gross as fine movements. 1In fact, basic factors
such as strength and endurance are being shown {o be spe-
cific as applied to movements which go through the same
degree and range of movement,

Motor function is quite individual in nature, as‘dif—
ferent individuals will show quite different patterns --
high in one area, low in another, while another will show
the reverse, Many factors interplay and affect one's per-
formance so that we can often queétion Just what we have
after édministering motor tests. For example, & young boy

had just received a diagnosis of terrible, horrible, lousy -




gross and fine motor ability on a complete pediatric neuro-
logical examination, After‘the ordeal, the boy was holding
a toy in one hand and a full glass of water in the other,
He dropped the toy and finding no place to put the glass .
Nroceeded to do a one-leg squat, pickéd up’the toy, and‘re;
lurned to a stand without Spilling a drdp of water, The
reurologist threw up his hands and asked, "Just what do
“hese tests measure and mean?" |

For a number of years educators have been engrossed in
research attempting to ascertain the rightful role of motor
activities in the education of the‘human organism, Although
findings and conclusions drawn by researchers in the area
have not completely substantiated the fact, enough seems to
" have been uncovered to point toward the widely accepted
idea that motor ability is closely related to the more finely
developed neurological phenomenon which controls memory,
perception, and problem~solving,

In keeping with the concept of the unit of the individusl,
it seems unreasonable to leave the neuromuscular out of the
learning situation, It is evident that the functioning of
the total organism is affected when any one of the components'A—n
physical, sodial, emotionél, or intellectual ~- is slow to
develop, Individual capacities for learning and doing depend
upon the total growth of child, of which motor development
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1s an important and integral part, Improving motor achieve-
ment brings about more controlled movemeﬁé, thereby'helping .
8 child to handle a very important part of his envirohmeﬁﬁgk
The more success encouhpered in bodily'movement, the more
likely a child to become self-contained, confident, indepen-
dent, secure, and dignified;' When such confidence is estab-
Yished, the improved mental picture that a child has of
~imself seems to bélng about better success in other areas.,
The motor base is the foundation from which the indi-

vidual's body scheme (the knowledge of the construction and

spatial relationship of the different parts of the body such

as fingers, arms, and legs), and finally, the self-concept

or ego-consciousness evolve. So often in programing for

the retarded we have overlooked and neglected these simple
truths -- we have put the cart before the horse and in so
doing have greatly restricted the potential and development
of the retarded.

Without minimizing the contributions to physical develop-
ment and motor function, a wide variety of values can come
from physical activity and recreation programs approached
developmentally on the basis of individual needs:

1, Help participants get out of the failure-frustration

rut so many have experienced in activities through-.

out their lives. These activities cannot bé new
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~and additional experiences in failure or they will
~turn away from them., The breadth of physical edu-

cation and recreation activities is so great that |

everyone, regardless of age, experience, background,‘~“

ability, or lack of ability, can find samething in
which he can succeed and achieve, |
Encourage the participant to see a task through -
from beginning to end as heAestabiishes realistic,
functional, meaningful, and practical goals for
v.hich he‘works and follow-through to attain,

Help participants to take pride in participating,
achieving, doing, angd in the results of his efforts.’
Promote a better self-image, greater self~esteém,
moxre self-reqpect, and‘improved self-confidence,
Promote more ;elf-discipline and self-control.

Make pérticipants more‘coopefative ~-- gnd, more
competitive, especially for improving and doing a
better job himself. We must not overlook the

stages through which competition progresses =--

self improvement gradually moving through increas-
ing degrees of competivion against others angd
finally to the sophisticated aspects of team and
group activities. Competition stages closely relate
to the stages of play —Q indlvidual, parallel, and

team or group.



T fBecome more. eooially aware and consoious.:1“,;pirr5p;gf
"‘8.‘fDevelop greater emotional stability and oontrol. .‘_
[t9§?iImprove physical fitness, motor performance, physicale
. | profioiency, and motor ability.‘fp ' _ff ‘;_
10, 'Be able to use 1eieure and uncommitted time con~;f~;:1-

-structively and wisely.

11, Develop readiness for more complex activities in

all areas of endeavor including the intellectual.’

12, Prepare for general or specific vocational active

ities; use as vocational readiness program or prep;rp;,~7*

aration,

13, Iearn to live and play by the rules,

14, Have fun -~ this cannot be underestimated as an

important motivator and stimulator. We muet

capitalize on the nature of children, their

chazacteristios, and all that is being provided by

SpeCialiSOS in child growth and development._ De -

spite more knowledge and information about growth>

and development are we guilty of applying and using .,

less? What has happened to childhood?

Positive effects are not going to Just happen by putting g

children in these programs. We must structure activities,

approaches, methods, and procedures to ettain thevdéSired7 e

objectives.,

In many cases, more repetition is‘needed}iin
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other situations smaller "bites of the apple" are needed,

' _Difforent aetivitiee can boe used to accomplish the same
~ ond -- these are still means to ends and not onds in them-
. ‘Zifsolves. The same activity can be used to. achieve difforent
';:,if'cbjeotives.' n all honesty, we muet admit that there is no

; _f'U*OpiB or Shangrtle ke no single program or approach will be ;,
‘”[?]e"erythine to everybodv -~ this beldes the fact that kids.
";xfo different and as sueh muet be approached ae individuale;”

o longer can o overlook or neglect the faot that we tolﬁ

”Hhokteaohers and 1eadere - are individuale,whioh will in~
luenee greatly our approaches to meeting the needs:of‘our

Zifing motor funotion, the following should be eoneidereds
. 1.; Attention must bo given to mobility training that
5 lxpromotes the earliest atages of neurological organiéfiﬁi
zation.f Selected coordination activities arc impor-,id‘\
tant in aiding this kind of development. ‘ o
'j 2t Balance activities of & variéty of types need to
s be & regular part of the program designed to |
enhanee motor development,
3. Attention must be given to improving bvasic motor
funetions -- walking, running, stair climbing,

hopping, skipping, Jumping, climbing, throwing,
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catching, dodging, and so on, These basic movements
can be incorporated into games and relays,

Movement exploration can be used to improve both
motor abllity and physical fitness,

.hythmic activities and dance are effective ways

to improve motor ability.

Motor skills are improved through gymnastic activ-
ities -- tuvudbling, apparatus, dual and group stunts,
balancing stunts, trampolining.

Several types of recreational and sports activities
provide opportunities to apply and improve motor
skills -- swimming, ice skating, roller skating,
bicycling.

Effective use can be made of both small and large

apparatus,

The retarded need to have more opportunities in physical

~education and in recreation programs where Qigorous physical

activity plays a prominent role, We need to put first things

first and to build a sound foundation before moving to the

next step. More emphasis must be placed upon these phases

of the program which in addition to the physical makes

important contributions to the total growth and dcvelopment

of' the retarded, Participation in these programs can stime

ulate, motivate, and contribute to the total learning of the
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retarded, I submit to you that just as the motor preceeds
tbe mental, physical cducation and recreation can and should
be the core around which the total schuul awud educational
program of the retarded should be built, especially the
Jounger and lower 1evels. Activities basic to physical edu-
cation and recreation are such that they can recach the
rotarded, can trigger them to action and to levels of achieve-
went not here-to~-for thought possible for them., This medium
is concrete, significant, and meaningful. |

The retarded only ask for opportunity -- opportunity to
spread their wings, to experiment, and to build‘their own
rockets to the moon so that they might say: "Give me pride,
give me substance, give me a 1life of my own and I'1l stop
feeding off yours." |

Let each of us recall and be gulded by Aristotle's pro-
found, but simple, observation: "If one should look at
things as they grow from the beginning, it would be the best
method of study."




STIMULATING PHYSICAL DEVELOPMENT
IN CHILDREN AT HOME
Gladys M, Hillsman, R.N.*

Before we can talk about stimulating development in
children who have mental retardation, we need to look first
to our attitudes, feelings and labels. Maybe William James!
essay, "On a Certain Blindness in Human Beings" should be
required reading. He wrote:

Our judgments concerning the worth of things,
blg or little, depend on the feelings the things
arousc in us., Vhere we judge & thing to be
preclous in consequence of the idea we frame of
1t, this is only because the idea is itself
associated dlrcady with a fecling....

Now the blindness in human beings is the blindness with
which we are all afflicted in regard to the feelings of

creatures and people different from ourselves.

*Director, Childhood League Pre-School Develipment Center,
Columbus, Ohio,




What are our mental images and fcelings when we say,
"retardate", the "rectarded", the "C,P.", etc? What arc the
images and fecelings when we talk about children? What are
we really doing when we depersonalize people by referring to
them by their most profound symptom? Mental retardation is
a symptom, ccrebral palsy is a symptom, paraplegia is a
symptom. What are we really doing? This is the most gross
type of depersonalizing and stereotyping, In the name of
humanity there arc no such entities as a "retardate', a
"¢.P.", a "diabetic", etc., Today let's look at kids -- &
kid is still a kid, no matter what symptoms he has.,
Can we consider the concept of deviance by Kai T.
Erickson? He writes:
Deviance is not a property inherent in certain
forms of behavior; it is a property conferred
upon these forms by the audience which directly
or indirecctly witness them, Sociologically,
then, the critical variable in the study of
deviance is the social audience rather then the
individual person, since it 1is the audience
which eventually deccides whether or not any
given action or actions will become a visible
case of deviation.

He further states:
The norm retains its validity only if it is
regularly used as a basis for judgment....
In our culture thesc norms are almost irre-
versible,

How often do we lose the kid because we are hung on

the label? If we are- to make any Gegree of progress, we
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must face what we are doing to people with our labeling pro-
cedure. Does the term "retardate" or the term "the retarded"
convey any specific useful information? Does it help us s;ue
a particular person who has a certain degreec of retardation,
who functions at varing levels on a range of abilities? Does
it help us in working with a certain person? Does the label
help the person who was stuck with it? Have you ever had a
teenager or young adult who had retardation ask you, "What

1s a 'rectardate'?" Care to squirm on that one?

What happens to the child at home will hinge on the
attitudes, feclings, beliefs etc, conveyed by the profes-
sional who made the diagnosis and explained the findings to
the parents. Was the emphasis on the fact that this is a
kid who will do the usual kia things? So he has tantrums --
that's being a kid] Normal behavior can become overwhelm-
ing when the parents have been given, a problem-oriented
diagnosis. Do the parents think of him as "sick!" -- ig he
treated then as a sick child? We talk about»parents being
"over-protective" -- how much of this do we sct up Ly
what we convey?

A baby who is secn as being "sick" too often is
"proppcd”, "padded" and held -- what T call "increasc
retardation techniques", The baby necds to be on a firm

surface -- the floor is a great place to be. On his back
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or throughly propped, the baby is like a helpless bug -- he
has no chance to develop head balance, strengthen his arms
and shoulders, practice rolling over, etec. Placed on his
tummy on the floor, he can practice these things. What
does a child sce on the floor? What is his visual stimu-
lation? Get down on the floor and see the world from an
infant's point of view, or a toddlers -- it's an education.
(I can still hear o very little on a crowded elevator at
at Christmas timc saying, "Mommy, therct!'s only legs down
herc.") One ingenious parent had taken a piece of plywood
and put four legs on it; sct it inside the playpen, leav-
ing an eight inch guard rail and raised the baby closer to
. a mother's smile-level., The empty space beneath was used
for storage of‘diapers and other baby cquipment., This
gives the young chila another level of vision.,
What attracts thc infant or beginning toddler as he
is free to excerisc on the floor? Where do his cyes focus?
What will motivatc him to move when the time comes? He
nceds to be encouraged to "“reach out" to new expericences,
He needs the chance to get dirty, "get into things", climb,
¢te., Many children fall, break bones or require stitches.
Think about this: We frequently accuse parents of being
“6verprotective", but if a kid 1s allowed to roam and then

gets lost, breaks a bone, or gets a cut, professional
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sentiment too often is, "surcly you rcalize he needs more
supervision than the average child." What hypocrites

we are attimes. This is when the parents cspecially need
support and encouragemcent to continue to help their child
reach out, | .

Before we can be critical of what parents do or do not
(from our point of view) to help thelr children, we need to
learn what a day 1s like in that home. What is the total
family situation -- not just the concerns around the child
who has symptoms of brain dysfunction? The reverse is
also true -- we need to encourage more parents to be active
in observing and participating in the programs conducted
for their children, both private programs and those that
are publically supported. There still is far too much of
the attitude, "If we get rid of the parent, we can manage
the kid."

Parents nced consideréble support and encouragement
when the child is slow to respond. 1It's terribly hard to
"talk to" and play with a non-responsive infant or young child,
In addition, it's very depressing to the parents. As one
mother said, "What professionals forget is that every day
when I get out of bed I have to face it all over again, and
frankly some days I can't face 1t." Surely, we have all

felt the same way at times -- with a lesser burden to face.
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In thce stimulation process, we cannot forget that tco
often we encourage the parents to provide an atmosphere of
telling the child "what to do, wherc to do, with whom to
do",. Having conditioned the child to grow up without the
opportunity to makc choices - turning him into a robot,
we then writc books that state: "people with retardation are
incapable of making Jjudgments, they tend to be péssive,
etc.”" What nonsence, when we don't know how these people
would respond if we changed what we do.

There are many areas and specific technigres that could
be discussed. Basically, we need to remember that the chlld
needs to have the opportunity to learn through exploration.
He needs to learn to rcspond to verbal commands (which means
that he needs the same rules in the same places for the
same reasons as other children ~- to do otherwise puts him
in an artificial world and emphasizes to him "you arc dif-
ferent.") He needs to be treated as much like other
children as is possible. This also means that we must get
rid of the "happiness syndrome". To say that a child must
always be happy is to deny him his humenity. To be human
mcans that onc has a gamut of emotions and feelings.

Finally, we must look at the rules and regulations
within the "systems" which inhibit the physical stimulation

of children. Many youngsters live close cnough to programs
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and schools so that they could walk to school, but regu-
lations say they must be transported. We increase the
child's handicaps so that when he grows up he has not
lcarned to ride on public transportation, to walk to places
and thus cannot get involved in some of the leisure time
activities which arc scheduled.

If I make only oné point tadey, let 1t be this: that we
look to our beliefs, attitudes, biases, etec. and see whether
or not we are contributing to the problems of those with
whom we work, ‘

I like this paragraph from Frederick Whitehouse.

A profession should make us more human, not
less so; more alive, not less soj more dedi-
cated, not less so and we default on our pro-
fessional birthright unliess we reach out to

others and communicate this feeling of con-
cern for the common bond between us all.,
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THE ROLE OF SCHOOL IN STIMULATING
PHYSICAL DEVELOPMENT OF THE MENTALLY RETARDED CHILD

Tom A, Edson*

The objectives of the physicel education program for
mentally retarded (I detest the word "retarded", that this
child takes a longer period of time to learn what the
normal child would learn, whatever the "normal" child might
be. I feel that we all are retarded in some areas) are to
provide happiness, enjoyment and pleasure for each boy and
girl, and an opportunity to develop self-confidence and self-
reliance by experiencing success, In a physical education
program, I feel that the child's attitude and values are
Just as important as the skills he is learning, I think

we should try to replace and reduce the fear and stfess of

*Coordinator, Physical Education, Counseling and Guidance,
Office of Riverside County Superintendent of Schools,
Riverside, California.
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trying something new with positive values and attitudes,
We can do this by positive reinforcement (giving ridbons or
T-shirts). The program should be noncompetitive since many
of these children have suffered too much frustration and
feilure. Each boy and girl may learn without embarrassment
or fear of making mistakes. Our program should be one of
accepting each boy'!s and girl's 1iabilities and assets and
taking this into consideration, The teacher, 1if conscien-
tious, must prepare to meet the individual nceds -- this
takes time, equipment and individual planning. We hope
through physical education that each boy and girl will gain
& better feeling of self-worth, where each experiences
success. We hope to improve his personal adjustments of
acceptance of self and others along with the deﬁelopmentiof
proper attitudes. "I think that we, as physical education
instructors, can provide understanding, security, and
opportunities for new experiences and recognition as we
would for any boy or girl,

We need teachers that realize the children might be
"a 1ittle slow learning in one area", "a 1ittle sensitive
to change" -- it's not either "none" or "all", but a
matter of degree of "sometimes", "usually", and "frequently",
We nced teachers who will integrate the slow learning child

with the children in regular classrooms (for the time tolerance
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level will permit), in regular physical education and "recess
time", (even if the noon supervisors need a special workshop)
besides having his own physical education adjusted to his
individual needs. We neced the type of teaching that is
not"telling" or "explaining", but inspifational (the 51ow:»
learning responses to involvement and demonstration. They
remember better what they see than what they hear)' type of
teaching where the child will do the activity at home, where
you know 1f you are walking home from school and see the
child doing the activity that you taught during the day --
you know it's coming from within rather than without. I
feel 1t is not the quantity of time, but‘the quality of the
time the instructor spends with the student,

There are many approaches -- sequential step by step
approach taking one level at & time and not moving to the
next level until the child has achieved success; creative
movement where child sets up his own criteria in throwing
& ball against a wall or experimenting in all the different
ways he can use a ball, Therc is a method that I feecl
is quite successful, which is teaching the use of equip-
ment and the exercise program in the way that the body
develops from the head to the foot. If one is going to
teach Jﬁmping rope, first put the rope over head, then

behind neck, back,'bring up one knee with the rope under

VR SV
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knee, then rope back and forth over head, then step over rope
with one foot and back, then jump over with two feet and back,
atce, ’ |

Many children have to be exposed tc a wide variety of
programs and other§ to one program in order to break through
the fillament that is surrounding them. I feel we as physical
education teachers cannot hand the child the "key" to open
the door to find his way. in 1ife but we can structure situ-
ations realistically where maybe on a certain day, at a
certain time all the factors will fall into place, Maybe
tne child has to find the "key" within himself. In other
words, they need exposure to a variety of programs, sort of
a "smorgasbord approach"l | | |
: There are three types of attention spans -~ brief atten-
tﬁon span, concentrated attention span and the selective
attention span. Brief attention span in physical education
for a slow learning child is one where he will walk over,
plck something up, and lay 1t down. This one should be
eliminated, The concentrated attention span is one where he
picks up physical education equipment and plays with it a
long time. This you want to reinforce because it might have
a positive transfer to other arecas. The selective attention
span is one whcre you only want to give the child a choicc

of threc pieces of equipment to play with (limiting his
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choice so that he isn't distfacted). Also, posture exercises
probably will help his attention span, and therefore, improve
pis school achievement,

Physical education equipment such as valls, jump ropes,
etc. are tools in communication -- maybe it is not the pro-
gram, hut the amount of individual attention and empathy pro-
vided thet makes the differ.nce in the physical education pro-
gram for the special education child,

We must give the mentally retarded, "slow learning" child
success in nonverbal areas while working on the verbal areas
in the classroom, We must give him the motivation to come
to school, thereby, giving him success in at ieast’one area,
Emphasis should be on working together, not compe ting with',
each other -- situations where they‘don't have to fisk too
much, Many of these children were first hyperactive. Then,
the principal put them with a dominating type of teaéher.
They started to withdraw, developed an indifferent attitude
and did not want to experience any more failure., Therefore,
the child did not try because there wouldn't be any results
and he could protect that island he calls himself. Many of
these children suffer so much failure that when they do
achieve well, they will try extra hard in front of their
peers and "blow it", Some of these children lose their de-

fenses when they ars not around their brothers and sisters
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to be measured up to. Also, many want to be "first" and the
"best" because of this -- besides teaching leadership, one must
emphasize fellowship as well as the foresight, and hindeight' ,
approach, Emphasis should be c¢n the positive, the ability -
not the disability. | |

Many children today, not only mentally retarded, "slow
learning" children, need the principle of "putting things off
to & future time". One may give the example ofka mother and
a four year old child. The mnther gives the,ch11d a pennyffor‘i
a piece of gum and tellskthe child not to put it<1n£o'his .
mouth until he has paid the cashier. Now the child has to.

stand in line and wait (put off that 1nstant gratification of\f57 9

putting the gum into his mouth)., Well, the basketball playeri 
does the same thing when dribbling down the court, ,Should he
take a shot or pass it to a teammate? So he puts off his
g?atification for the sake of the team. What better Justi-
fication could one have for s physical education program for
exceptional children.

I wish the fathers in the home would say, "I don't know,"
once in awhile instead of coming up with all the answers about
sports, Many children get the impression that they must be
perfect in order to play a certain sport., They do not
realize that some imperfection is necessary for good mental

i

health, Even in teaching remedial reading, the teacher should
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work on the child's strengths., He might want to shoot
baskets or play U-square with him before sitting down to
work on the areas that he is wesk in, In other words, work
on his strengths before the weaknesses, Also, many teachers
will use physical education as punishment in special classes
or in the primary school by having a child run around the
field or to the fence and back. Yet, this might be the only
area of sucvess for a retarded child, Iet's not take this
ares from them,

What will work for one child, will not work for another,
Also, surfounding him with a great deal of equipment may
make him secure., Giving him something in his hands while
walking the balance beam will give him a sense of security
like carrying his teddy bear. Such games as 8-square gives
a child a release of energy, yet, he has to control his
body within certain set limits. Games such as Russian hand-
ball, where’a child. builds his own skills from simple to
complex, start by throwing a ball up against the wall and
catching it with two hands in front of him, then to nne
side, etc,

Meny mentally retarded children will be easy to do
counseling with by keeping their hands busy with a "squeeze-
E" sponge, or some other object. Physical education can be

& substitute for a lack of success in the verbal areas., It
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can give a fast release of energy in a short period of time.
Even such things as having exercise booths in back of the
classroom where a child can go and do two or three éxercises
with poi-pol balls or sponge balls to squeeze and then go
back to his seat, The child is not wandering around the
classroom, but has purposeful movement to & particular
Place and:it will help improve his attention span. It would
probaebly be a good idea to provide each child with one of
. these sponges to squeeze at his desk as & release of tension,
rather than hitting his neighbor, ,

Many children that are classifiedlas retardedvhaye
been moved from one place to another leaving 1earhing gaps
because of this mobility of population. What they need is
a routine in the home such as meals, and especially a
routine in physical education, where they are all doing the
same thing at the same time -- a sense of being with the
group like "choral reading". Routine serves as a "home
base" -- something to come back to. I do believe in move-
ment exploration also. Physic@l education might be placed
in some particular areas where a child can get some sense
of security and emotional stability by doing things together
such as simplo exercises. Mény of the mentally retarded feel
more secure when they know what is coming next. Peer teach-

ing of older slow-learning children to teach younger ones
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(help by the stations in an obstacle course). thus, able to
review what they have learned early,

Many children, especially boys, have difficulty in hand-
writing, When their eyes see the number "4" on the chalk-
board, the message coﬁes in through the eyes (input), but
the child cannot write it down, The reasons he cennot write
might be the fact that the child's hands do not have enough
experienced background., Also, we might be setting up =
learning block by putting the sensory system ghead of the
motor, when the motor system was there first when the child
was born., How do we in physical education correct this?

We can have the child work with jacks, lumni sticks; older
boys -- hand grips, squeez-E's anq sponge balls. This will
also limber up his hands for coloring, cutting, and pasting.
Put & rubber band around the pencil so his hand won't slip
all the way down,

Let's talk about laterality or awareness of both sides
of the body. Many of the children need to do exercises
from the side to the front -- gide lunge to front lunge,
trunk bending to side and then to the front, They appear
to have weakness in movement in this area, Also, I feel
that many children cannot cross the midline of their body.
When they read from left to right, they stop in the middle
of the page, or when they do handwriting from lef% to right
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they stop at the midline of their body. Mimic exercises

such as the windshield wiper, chopping wood (demonstration),
should be used, I definitely feel that one should be ab;e

to get the body to move from left to right before the eyes
can move from left to right. After all, weAlive in a left
to right society and I do believe that children resad across
the page and not down the page as adults do in fixations,
Also, exercises like "swinging arms" (demonstration) while
keeping the eyes and head looking straight ahead will help
anchor the body and‘cut down on the head movement in reading,

Another point that has come up more recently .1s the

Justification of equipment, Administrators want to know
why one has the equipment such as the balanee‘beam in the
classroom. Can you give five good reasons why you have the
balance beam in the classroom?

l, Learn to maintain balance under changing relation-
ships.

2, Pinpoint the center of gravity in the body.

3. Improve movement from left to right,

L. Develop lateral movement by starting in the center
of the beém and moving from left to right, right
to left.

5. Develop better location sense where the arms and
legs are by gradually bringing the head up and

looking at visual target,
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Control yourselfona limited surface,

To get a better self-image --.ducking under a
stick to get an idea of how tall one is. By
going through & hula hoop without touching the
sides --‘this gives an idea of how the body fits
in and out of things.

Increase the attention span,

I would like to conclude my talk today by stating some

definite ways to work with slow learning children:

1,
2.

3.
b,

5.

Direct command and direct praise approach,

Prompt approach in starting to work,

Be consistant,

Read non-verbal body mannerisms and facial expres-
sions ~- give cues to what is coming next.
Sometimes the hand on the shoulder or pat on the
back 1s worth more than any verbal praise.

Older children get status from younger childrer:
depehding upon them,

Younger children get recognition from the older
children,

Teach the hyperactive child to "put on the brakes",
Use "demonstrations" and "involvement" teaching
rather than words,

Will relax under a routine of exercises.
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1l. Physical exercise will release tensibn.
12, ©Better control of physical muscles might result in
a better control of emotional-intellectual self.
- 13, Set definite limits and remain flexible within
those limits,
14, Build tolerance level gradually.

Actually, there are too many points to emphasize in this
brief presentation., However, I would be most happy to pro-
vide a workshop of twelve hours with your teachers spaced
over a period of two days. Thank you for your consideration

and attention during this time,
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THE RESIDENTIAL INSTITUTION

Judith B, Curry, R,N,*

The entire system of institutional care in this country

1s under careful scrutiny and in a state of transition. Many

workers in the field are struggling with the problem of re-

examining the purposes and programs of institutions and in
determining what an ideal institution should be.

The 1968 Report by the President's Committee on Mental

Retardation states

The dilemme of how to improve the Nation's
Anstitutions for the mentally retarded is a tough
and tangled one. The essence of the problem is
what to do about buildings, budgets, programs

and populations that have existed in neglect and
decay for meny years with little or no thought
being given to their needs by either State
officials or the public...

Lack of understanding of the problem, overcrowding,

understaffing, inadequacy of fincances, and public apathy

¥Chief of Nursing,
Training Program,

The Ohio State University Mental Retardation
Columbus, Ohio,
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are among the causes of failure to provide more appropriate
programs and adequate housing,

Traditionally, insgtitutions for the retarded have been
geographically 1solated from the larger community, This
1solation has led to increased problems in staffing, com-
munications, sharing of community resources, and acceptance
and understanding by the community. There are many indi-
~ viduals in the community who pass by institutions daily,
unaware of what exists at that location.

Even with the numerous problems faced by institutions
for the retarded, practically all of them have long waiting'
lists for admission. With increased community reSOurces and
public acceptance of indivuduals with handicaps, hopefully
there will be a lessening need for permanent residential
placements in the future. However, the lack of funds should
not always be used as an excuse for the lack of programs,
It is also apparent that additional financial assistance
is not going‘to be available in the near future.

Before going further, it should be mentioned that
several progfams which will be described are used, not as
suggested programs for all institutions, but because they
are programs with which the author is familiar and programs
which are demonstrating positive results. Although this
paper does not focus on specific methods for stimulating
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physical development, it can be stated that this factor was
considered within the total objectives of each program, Any
innovative programs which are felt to be beneficisal should
be encouraged and given a trial with continuing evaluations
along the way.

When considering change in any institutional programs
or services, it 13 important to remember that it is the people
involved who have to make the change. Workers in the field
of mental retardation must be willing to be change-agents,
This includes not only stimulating change in others but a
willingness to accept change in ourselves. Changes in
public attitude are apparent in{many areas: in the man-
dates of the people to their gavernment, the mandates of
students to the universities, in voluntary organized efforts,
and in indivudual expressions of interest and concern.

Changes made within institutions and program develop-~
ment in the community must evolve together. Neither the
community agencies nor the residential facilities can carry
out the mission alone, Each agency or service should com=-
plement qther available resources.

Community and residential programs should be coordinated
so that the institution is only ore of the services available
in the continuum of comprehensive services for the retarded

individual, A liaison committee from the Mental Reterdation
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Training Program and the Columbus State Institute is pre-
sently in operation to develop this kind of coordination of
services so that there will not be overlapping and dupli- |
cation of effort,

One of the major considerations of institutions, as
with all agencies involved with the mentally retarded, should
be the human rights of the individual rssidents or clients,
It 1s in this area that much can be done at minimum cost,

and many improvements can be demonstrated. Each pereon who -

has contact with a retarded person is in a position to con-
tribute to the dignity and self-esteem,of the petson. Some
of the ways in which these rigﬁts may be respected are
through: allowances for privacy (even in ward‘eettings,
this might be accomplished through some partitioning),
allowance:of personal posseseions, involvement of the resi-
dent in decisions affeciing his welfare, praise for e’Job
well done, the provision of a friendly and caring environ-
ment, recognition as an individual with ability and poten-
tial for growth, calling an 1nd1v1dua1 by his name rather
‘then “Hey, you" or by some condition, not talking about the
.person in his presence and exhibiting a warm concern forj[f"
e'the individual's welfare, . e L

 W1V:t7 Personnel in institutions are actually family surroe

°'fiffgates’ providing services on & daily basis in 11eu‘:f the.
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retardate's own family. With this role there should be g
commitment to help the resident develop his physical,
intellectual, and social capabilities to the fullest extent
possible and, hopefully, a return to his own family and/or
the community, Materials, in such colors, form, and textures
to enhance sensory stimulation should be available. This
might also include the painting of murals and attractive
pictures on the walls. Toys and other play materials for~‘
visual-motor activities should be on hand.' These do not
have to be expensive playthings,kbut empty boxes, old kitchen
equipment, Jars, and other improvised materials can be used.
We know that play is the work of children, and it is‘through
play activities that a great opportunity for growth and
learning takes place.

Many state institutions still offer only lontherm
care, or permanent placement. If, however, the institution
is to‘become a community resource meeting the needs of 81l
retardates, then short-term care should be offered as a
service. Some institutions are providing this through what

is commonly called temporary -care programs.

One such program is in effect at the W,_E. Fernald'FV‘ ,
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unable to take vacations because of the handicapped child
in the home, and the temporary care program was offered
for this purpose. As the program expanded and became known
to the community, the service was used by families for a
variety of reasons including: care of the retarded ¢hild
~while the mother was hospitalized to deliver another baby,
illness of a member of the family or a death in the family,
and in other crisis situations when the family was unable to
cope with the care of the child,

The families who benefitted from this service were

';~. quite pleased with the program, and many families requested

* f,ka temporary placement every six months. As the program

ydeveloped the psychologydepartment became interested and
‘:‘beaan to w01h with several children during theix temporary"'
stay. Using techniques of behavior modification, many
fchildren were toilet trained or taught to feed themselves S

o 'during their thirty day stay.k During this time, when

1 Vf'_modification of behavior was carried out parent involve—

k~zment was also maintained §0 that the progress made by the

"dchild would be continued upon his return into the home.

““f;~3ﬁi:The nurs ing staff maintained contact with the family in the_pv.ﬂﬁw

dfhome to aesist with the preparation Ior placement and with e

ﬂyftheycarry-ovez'of the modification programs in the home. 'ufffﬁi;f
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The temporary care program does not necessarily require
extra beds or perscnnel. In all institutions, many of the
residents return home for visits during holiday periods and
during the summer, and some of them allend summer camps.
These are ideal times to bring in children for temporary
care programs. One problem faced with this timing was that
the staff usually liked to relax a little while some of the
residents were on home visits, However, this was handled
through the use of volunteers and scheduling staff vacations
so that they did not coincide with programming needs.

The temporary‘care program, although inCreasing paper
work, can be beneficial to institutions in the long run be-

cause it enCOureges families to ﬁeep~their children~in‘the'

community. In a few instances, parents did use this service o

in an attempt to get their child into the institution on a

permanent basis. In most of these cases, however, the

children were more eeverely handicapped and 1t appeared thet;ff}*

~they would require permanent placement enyway in the future;r5~f

For most of the femiliee, one or two temporary steys during v,ﬁ
P‘fthe yeer helped them to manage at home for the rest of the ‘

oOme institutione ere offering residentiel care pro;
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much better in the home situation, &nd we encourage fami-
lies to keep their young children in the community, there
are still some families who are unable to cope with a
retarded child in tr.. home and many of these youngsters
require other residential placements. Foster homes are
difficult to find for these children, and nursing homes have
not always been the most appropriate Placement to meet the
child!'s needs, Therefore, some institutions haVe provided
programs for the pre-school-age child.

One state school has a special unit called the Nursery
Building, which is inappropriately named because it houses
residents from the ages of a few weeks to ten years, In
this unit is a nursery aree with infants and children who
are severely handicapped. Originally this building was
typical of institutional settings with four large ward k
areas, In 1966, one of the wards was partitioned and a i~seﬂ

special behavior modification program set up for ten of

~ the reSidGNth‘ In the small partitioned area, the room was =

: furnished to provide a more home 1ike atmosphere with the»

dining area in ‘one corner. the 1ivina area in one eorner ‘

‘.,‘and the beds in another.p The living room furniture was

"'ifothan benches.~ Since 1966, the entire building has been

o .f_i;,partitioned into small residence areas, and each of the

donated and '3 although somewhat worn,_was moro inviting
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150 children in that bullding has an individual program
bagsed on his indivudual needs. The program has proven
worthwhile for the children and several of them have, been
placed into foster homes. There were problems in this pro=-
gram with personnel attitudes and morale in other buildings
which were greatly under-staffed, because the program oper-
ations in this unit required a greater number of staff and
attracted a larger number of the new employees,

Specially funded programs, such as the Hospital Improve-
ment Program, have proven to be bveneficial to resident needs
and should be continued and expanded. Some other successful,
1nw-cost programs have been the Student WOrk Experience and
Training (SWEAT) and the Volunteers in Service to America
(VISTA). These programs have encouraged and stimulated
young people and students to work in the field of mental
retardation. The Foster Grandparents programs have been
, kvery worthwhile in providing on'. —to-one relationships for
residents and giving the senior citizens some constructive ‘
andfulfilling activities., Every effort should be made to.
| encourage volunteers to work with the retarded, especially

, on a one to—one basis..

Another of the newest and most exoiting programs was ][ .

also initiated at the Ferneld School. This program involved
o tw0ewayfrehabilitation effortdbetween the»state ‘achool an
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one of the stato prison institutions. One of the purposes
of the program was to assist with the menpower shortage,
however, the rehabilitation effort was also extremely im-
portant. Before the program begen, there was much planning,

coordination and the development of guidelines and oriteris

between tie two agencies. Applicants from the prison's
minimal security area were screenad carefully. A large per=-
centage of the men in minimal security volunteered for the |
program, After the selected men were accepted by the Com-,,‘
mittee for this work, they were given an oriontation to p p £
“the School and went through the In~Service Training Frogram,;ﬁfna

,'required for all new employees. Their assignment was one

of the so~called “baok wards" which housed adult, severely
handicapped males. Each prison volunteer began a close

relationship with one or two of the residents - taking

~ them on walks, planning recreational aotivities for them ;i'

- and assisting in training programs in’ the areas of se1f~u,

help. The men begen working five days a week and then Vol-d~1"7;

- unteered for weekends.

This program has only been in effect for several years,Q;

‘but ths present results have been positive.; Another state

s°h°°1 . has beg‘m 8 Similar proeram, the resident;' appear to
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prison inmates who have gone to work in service agencles
upon their parc¢'e. Many of them remained at the state
school as employees and others went into community programs
in the low socio-economic neighborhoods.

Needless to say. there were many doubts about such a
program, One eoncern was the question of runaways, This
was not given too much consideration by the committee because
the prisoners could have escaped at the prison. 1In reality,
there were only a few runaways out of over one hundred vol-
unteers, Another problem, not caused by the volunteers,
was one created by other personnel who thought they were ,
‘being helpful by bringing such things as alcoholic beverages;,s°
to the volunteers, | | A

One of the greatest areas from which institutions could o
receive much assistance and support have been neglected for
| a 1ong time, and this is from the parents of retarded chilﬁ ji

dren. Many people still view residential care for the

o fretarded as existing primarily for the separation of

~retarded individuals from the rest of society., As a :
'»Sfresult, many parents faced with placement of their child |
o'develop feelings of frustration, guiltyand abandonment with
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The integrity of the individualls family should be pre-
served and a close relationship between the family, the
resident and the staff should be encouraged., Pedilatric hosg-
pitals are beginning to realize that chiildren respond best
and make faster progress when family contact is maintained.
This has led to a relaxation of visiting hours.

If a resident is in a school setting or similar pro-
gram, then parents should be encouraged not to visit or to
take the individual out of the program when 1t interferes
with his training. But parents of the more severely handi-
capped children, who require more constant care, could be

: encouraged to visit thier child often and to participate
in the care of the child. Parents could assist in bathing,
feeding, dressing, and even in tratining areas,

"~' Through an established close relationship with the
institution, its strengths and weaknesses, the parents can |
then assume a role in public relations for the institution.’
They can be of valuable assistance in informing and changing

‘attitudes of the general public, the community and 1in '
attempting to get additional finances from legislafnrs.

- In closing, it seems appropriate to quote from the third o

: report of the President's Committee on Mental Retardation,,i¢,aw;,
'f_awhich stateso ,;‘ e | = |

In the community of the future there should be
no such thing as a separate population of
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mentally retarded people for whom there are
special group programs. The {otal inte- ,
gration of the retarded into normal commun-
1ty living, working and service patterns is
a long-range objective, But now is the time
to begin working toward it by creating the
channels through which both the regular and
special services needed by the retarded can
be given in a unified group of public and
private programs working to help all handi-
capped people realize their potential.

The welfare of the mentally retarded should
be the concern of all Americans. Their hope
for the future is in our hands.
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